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inflammatory action capable, according to Ollier, of renewing in the periosteum 
regenerative properties that in adult life usually remain latent. The disorders in 
the peri-articular structures had been those merely of a simple inflammatory 
nature. This case, taken with two others, one reported by Lister, the other by 
West of Birmingham, seem, according to M. Reverdin, to indicate that in acute 
suppurative arthritis of the wrist the surgeon may fairly expect, notwithstanding 
the inflammatory complications, to preserve, through resection, a very serviceable 
hand. M. Reverdin in this case performed Lister’s operation. In consequence 
of much swelling and induration of the parts around the wrist-joint, the proceedings 
were attended with difficulty, and the swollen structures were at some points torn 
and contused. It is pointed out that ablation of the bones of the carpus demands 
much patience oil the part of the operator, and that it must always be a long and 
laborious if not difficult proceeding. The author is disposed to recommend, in 
order to facilitate the operation, freer exposure of the diseased bone through 
division of the extensor tendons. He holds that under present conditions of 
antiseptic surgery we may expect to attain union of tendinous and other soft parts 
by primary intention. The division of one or more of the extensor tendons 
during the operation of excision of the wrist is, it is argued, less likely to result 
in harm than the denudation of such structures along a considerable extent, or 
than the contusion and laceration caused by forcibly stretching them to one or the 
other side. Excision also is recommended of a small portion of each divided 
extensor tendon, when a portion of the skeleton of a limb has been removed. 
Unless extensive osseous regeneration take place, the tendons become too long 
and the muscles cannot act with proper efficiency. That sufficient regeneration 
of the bones can take place after resection of the wrist is impossible ; and there¬ 
fore, until the extensor muscles or their tendons undergo shortening, the fingers 
cannot be well extended. It would not be necessary, it is held, to divide any of 
the tendons in front of the wrist; for, in consequence of the shortening of the 
extensor tendons the fingers could be drawn backwards, and so placed in the 
most favourable condition for the efficient action of the relatively elongated flexor 
tendons.— London Med. Record, Oct. 15, 1878. 

Wounds of the Chest with Prolapse of the Lung. 

A. Yolkel {Berliner Klin. Wochenschrift, No. 7, 1878) relates the following 
case: A young man, aged 20, was stabbed in the left axillary line in the eighth 
intercostal space. When Ur. Viilkel saw him, some hours afterwards, the open¬ 
ing was closed by a hernia of the lung as large as a pigeon’s egg. It was stated 
that at first air passed in and out of the wound, and that this was followed by 
much hemorrhage; this was confirmed by the presence of a rather considerable 
pneumothorax on the left side, and by dulness of the percussion-sound from the 
base of the left chest upward. Reduction being prevented by the tight nipping 
of the neck of the prolapsed portion, iced compresses were applied. At the end 
of three days the fever had disappeared. Fourteen days after the injury, the 
air and blood in the left chest were almost absorbed, and the patient felt well. For 
some days the hernia of the lung was somewhat increased, in consequence of the 
paroxysms of cough; it did not, however, slough, but soon became covered with 
abundant granulations, and gradually contracted, so that healing was complete at 
the end of five weeks. The author points out the analogy between the course 
of this case and that of unreduced omental hernia.— British Medical Journal, 
Nov. 9, 1878. 
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Osteogenous Sarcoma in Children. 

In the Jahrbuch fur Kinderheilkunde, Band xii., W. Ost relates some eases 
of sarcoma of bone which he has observed in children. The subject of the first 
case was a girl aged 9, who had a round-celled and spindle-celled periosteal sar¬ 
coma involving the lower and middle thirds of the left femur. The second case 
was also one of periosteal tumour as large as a child’s head, involving the upper 
tibial epiphysis of a boy aged 6f. In neither case could any cause be ascertained. 
In the third case, one of sarcoma of the nasal hones and upper jaw, the origin of 
the tumour was attributed to a blow with a hammer, which the patient, a child 
four years old, had received a month before the time when the tumour, then the 
size of a walnut, was first recognized. Extirpation of the tumour was followed 
by obstinate returns, and the child died of general infection. To these cases, 
Ost adds forty others of which he has found records. Of thirty-two cases of 
periosteal tumour, the bones of the skull were affected in eight cases, the jaws in 
ten, the clavicle in one, the humerus in two, the metacarpus in one, the spinal 
column in one, the pelvic bones in two, the femur in four, the tibia in two, the 
fibula in one.— British Medical Journal, Nov. 9, 1878. 
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Ergotine in Acute Ophthalmia. 

Dr. Planat, of Nice, has found ( Journ. de Therap., Oct. 25) ergotine act 
with efficacy and promptitude in proportion as oculo-palpebral phlegmasire are 
simply inflammatory. In blepharo-conjunctivitis the improvement is first ob¬ 
served in the conjunctiva ; and in keratitis, although still very active, it is a de¬ 
gree less so than in the more superficial affections. It is also of great service in 
iritis, rapidly subduing the acute manifestations and preventing their extension 
to the external membranes of the eye. When these last are the seat of a chronic 
fluxion dependent on a scrofulous or dartrous diathesis, ergotine, without influenc¬ 
ing the constitutional affection, acts none the less efficiently on the inflammatory 
element—a fact of importance, as by generally preserving the eye from plastic 
deposits, corneal ulcers, and consecutive staphylomas, it allows of the treatment 
for the diathesis being more promptly put into force. The formula which Dr. 
Planat recommends is from one to one and a half gramme of ergotine in twenty 
of glycerine or rose-water, of which from eight to ten drops are to be inserted in 
the eye every two hours. Where there is violent inflammation of the eyelids or 
distension of the conjunctiva, a rag wetted in this mixture should be left on the 
parts for some hours. In general, two or three days suffice for the subdual of the 
most intense blepharo-conjunctivitis. Dr. Planat has employed the ergotine in 
this way, with invariable success, for several years past.— Med. Times and Ga¬ 
zette, Nov. 2, 1878. 

Hie Pathology of Glaucoma. 

In a communication read at the meeting of the Italian Ophthalmological Asso¬ 
ciation in September, 1877 ( Annali di Ottalmologia, Anno vii, Fasc. I), Pro¬ 
fessor Del Monte described the appearances found in a glaucomatous right eve 
which he had removed from a lady aged 65. She had undergone iridectomy in 
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